' THE DIVISION OF HEALTH OF MISSOURI 1618' '
FILED MAY 281994 o \DARD CERTIFICATE OF DEATH Sty File No., 1

'BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. DIST. NO. /_01__2..:_ ReGistrar's Nomm oo ssssssinsenss

\]_ PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institupjon: residence before
I a. COUNTY T a. STATE ' b. COUNTY, ad:niseion).
. cl ,e/yld.ﬂfy\ MM—OM M—A—&-\

b. CITY (If cuteide corpurate limita, write K c. LENGTH OF || «c. cITY v Resiaene
OR STAY (in this place) Tg‘sz ~ a I-'em qhmm';am-‘:umwt;:f

d. T‘JSSLP?!&BI{.EORF (If not Zhnlpihl or jmdt.hthg. dro lud}‘r reas or location) 1A5JDRRF% / (If rural, give Ioﬂtiol) g i g
INSTITUTION /9 & 4) éitﬁ & % 2022 5§ !-LZ&Z—/

give
townshlp)

3-DPIE‘::MEE5°EFD a. (First) ‘b. (Middle) c. (Lm) 4. DS';E (Month) (Dny) (Year)
(Trpear Print) S TANLEY ARNMLEST SMLTLL DAt MAY. ./ 95Y

IF UNDER 1 TEAR
Mnndnl Days

IF UNDER & sois.
Hounl Min.

5. SEX b 6. COLOR OR RACE/ | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years

M WIDOWED, DIVORCED (Bfhdlty) ) laat birthday)
/,& A - g 32

l%mmm&mmwngtttbﬂi&?t:ﬁug:&); 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (City und State or Forsign c““mo

OWNER X-SeaviceSanolwNeag oty willls 2o .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN Nave (f ] 14, NAME, OF HUGBANG. OR ¥IFE

£t | Cora_Rranvo | - o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME EBR ]
: : 202 £ LS

(Yes, oo, or own) | (If yes, xive war or dates of service} N

.73 Y §%-03-4534 | "
18. CAUSE OF DEATH INTERY,
Enter only onecause per DISEASE. OR CONDITION

X DICAL CERTIFICATION , AL
04 gc . ONSET AND DEATH
ine for (&), (b), and €0) DIRE.CTLY LEADING TO DEATH‘(a) ‘.

This docs mot mean | ANTECEDENT CAUSES | %ﬂd 0‘/ fﬁ
the mode of dging, such DUE TO (b)

Morbid condilions, if any, giving

as heart fallure, asthenio, rize to the above coude (o) sdating ]
e, It means the dis- | 'he underlying cause last. W &j ﬁ ’( . .
case, injury, or complica- DUE T0 {c) / Q__

12, CITIZEN OF WHAT
COUNTRY?

——

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul ol 56’;, \i\
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION - {
ves B wo O
21a. ACCIDENT ({Epecily) 21b. PLACEOF INJURY (es..inorabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, {astory, atrest, offies bldg.. a0}
HOMICIDE
21d. TIME (Month) (Duy) * (Year) (Hour) Zle. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
WH]LE AT NOT WHILE
'NJURY AT WORK

2 1 hereby certify that T W f , 19 to , 19, that I last saw the deceased
nlwe on £:2 0P ., from the.causes and on the dale stated above.
ATURE J = Hill (Deeraa or uua) 5 A;?Z : ;ﬁ oY /% | . DATE su;um

CREMA- | Z4b. DATE 24z, NA‘dE OF CEMEFER‘I' O 24d. LOCATION (Qity. town, or county)

2, T _
BT, Moy (2s¥ \Wenpso # GEMA‘___ Winoser  Missa mg[

DATE REC'D BY LOCAL | R! RAR'SS!GNATURE 25 -FUNERAL DIRECTOI l SIGNATURE ADDRESS
~ ;Z,é; 2y £ 2 /3y &9 Cas. £ax

(Li d Embslmer’s § Reverse Side)

WRITE PLAINLY—TUSING IJNFADING BLACK INKE—MAKE A PERMANENT RECORD




———————————————————
! r

STATEMENT BY LICENSED EMBALMER R
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by ... . et eeeeeserasatea it enre s e s aan i , Student Embalmer No...........

working under my personal supervision..

Student ..o raiaaaa et anaeaaan
Signature of Student Enbalser

P. O. Address \C’Q—Nb j

Note: The above"-MUS'? BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fz
+ to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting., |
74 this body is not embalmed, fact should be so stated above. |




